FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F99000002502 FAE 04-30-2007 90470 013 ***150.00

1. Entity Name
ATLANTIC RISK SERVICES, INC.

Principal Place ot Business Mailing Address

100 WALL ST. 7 GIRALDA FARMS

NEW YORK, NY 10005 120 60045264

MADISON, NJ 07940

i . . ite, Apt. #, alc.
Sulle, Apt. #, aic Suite, Apt. #, alc 04202007  Chg-P CR2E034 (12/06)
City & State City & State 4. FFI Number Applied For
22-3508579 Not Applicable
e Country Ze Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY

1201 HAYS STREET Streal Address (P.0O. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its reqisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o printed name of registered agent and bile  apphkcable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
03 v O Delate TIME [J Change [ Addition
NAME HAHON, NANCY E NAME
STREET ADDRESS | 42 EVERGREEN AVE STREET ADDRESS
CITY-S7-21P BLOOMFIELD, NJ 07003 GiTY-ST-2IP
TIILE T [ cetele TNLE B change ] Addition
NAME TURNER, JANINE B MAME
STREET ADDRESS | 3 GIRALDA FARMS SRETADOESS |7 (Geoldd Fad ws, Ste \2.0
CITY-ST-2IP MADISON, NJ 07940 CITY-ST-21P
TITLE A O petele TITLE [ Change [ Addition
NAME JOSEPH, MARINA HAME
SIREET ADDRESS | 61-B FOREST DR STREET ADDRESS
CITY-ST-2IP SPRINGFIELD, NJ 07081 CY-ST-2P
TLE v £ pelele TITE [ Change [ Addition
NAME HERTLING, RICHARD NAME
STREETADDRESS | 3 GRIALDA FARMS SIREETADDRESS | 7 Gy £ o MBd T TVS, Ske 20
CITY-ST1-2IP MADISON, NJ 07940 CITY-ST-2IP
TI1LE CEO (] Delete TITLE O Change [ Addition
HAME DORFI, KLAUS G HAME
STREETADDRESS | 67-4 BALLANTINE ROAD STREET ADDRESS
CITY-5-2IP BERNARDSVILLE, NJ 07924 CITY-ST-2IF
TLE 1 Delete TITLE P (D change (¥ Addition
NAME MAME Clrnsred, Daniel H.
STREET ADDRESS STREETADDRESS | ] €4 ¢ a0 FALCIFS, Sie. |
CITY-SI-2P City-ST-2IP NModi<on, v\ @IG40

12. | hereby certily that the information supplied with this {iling does not gualily for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changad, or on an attachment with an address, with all othar like empowered.

siGNATURE: Mayian Yo ol Pl atns o DMZ\ “‘//r/&? (473 ) tp8 toovo

SIGNATURE ZND TYPER OR PRINTED NAME OF SIGNING OFF)CER OR DIRECTOR Daytitneg Prane #




